Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1

. Agency Name " Date Stamp California 802
County of Los Angeles Form _
Division, Department, or Region (if Applicable) Gorciion! besaoy
Board of Supervisor, First District
Designated Agency Contact (Name, Title)
Barbara Garcia, Ticket Administrator
s ] Amendment (Must pro )
Ezi 3-974-4111 ibgarcia@bos.!acounty.gov I Date of Original Filing: S —

2, Function or Event Information s—
Does the agency have a ticket policy? vesBE Nold Face Value of Each Ticket/Pass $ b
- nty Museum of Art | 12 |1 [2o20
Event Description ELOS Angeles County Mus Date(s) - ‘
Provide Title/Explanation
Los Angeles County Museum of Art
Ticket(s)/Pass(es) provided by agency? If no:
(s)/Pass(es) p yagency?  Yes[] NofX] e
Was ticket distribution made at the behest NolX] ves[d If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
S C T T Numberof [ e T e = : i L
A. Name of Agency, Department or Unit’ Ticket(s)- : Describe the'public purpose made pursuant to the agency's policy
: ) : " ' Pass{es) T TN i e L 2T
Staff | ) Per Ticket policy 5.3 (k)
. _ |4 I
£ Number of o e
B. Namefﬂfsgr:g:)V|duai ; Ticket(s)/ . Identify one of the following:
i 8 Pass(es) - oL e .
- Ceremonial Role D Other E] Income D
If checking "Ceremonial Role" or "Other” describe below:
Ceremonial Role E:j Other D Income m
If checking “Ceremonial Rofe" or “Other” describe below:
C. Name of Outsids Organization -"r"mf(';ﬁf ; Describe the public. pur nsel isle urslulantt&‘:.’ th;‘a"en-c 's polic
(include address a_nd description) I;aéé(es) ) FULA P P! .p__. paties Pt P g Sy's policy
4. Verification
| hgwe read afid knderstdnd APPC Regulations 18 [stdbution set forth above, is in I quirements.
j FTicket Administrator 1/14/2019
ignature of Agency Head or Designee Print Name . Title (Month, Day, Year)
Comment;

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form J

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name _ Date Stamp California 802
EESU nty of Los Angeles Form
. For Official Use Only

Division, Department, or Region (}:;Apbricabié)

Board of Supervisor, First District
Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

(] Amendment (Must proyi Janation i )
fALELQLﬂ.ﬁLEDﬂnﬁ_N.Em ber _iE-mail s E ' i
213-974-4111 bgarcia@bos.lacounty.gov Date of Original Filing: LRI

2, Function or Event Information .00
Does the agency have a ticket policy? ves® Nold Face Value of Each Ticket/Pass $ ke
Event Description ELos Angeles County Museum of Art I Date(s) il L 12 31 uzozo

Provide Titte/Explanation
Los Angeles County Museum of Art

; ; 5 ;
Ticket(s)/Pass(es) provided by agency” Yes[] NolX] if no: T
Was ticket distribution made at the behest  NolX] ves[[] If yes: _

of agency official? Official’s Name (Last, Firsf)

3. Recipients
= Use Section A to identify the agency's department or unit. e Use Section B to identify an individual, e Use Section C to identify an outside organization,

Numberof |. F e : e = e
Ticket{s)/- - Describe the'public purpose made pursuant to the agency's policy

_A. Name of Agency, Department or Unit
: 5 Pass(es)

5 PerTicket policy 5.3 (k)

Numb_eyof ¢ 5 s = TN
Tieket(s)f« . o-co om0 .- Identify one of the following:

Pass(es) - A . .
Ceremonial Role m Other E] Income m

if checking “Ceremaonial Role” or "Other” describe below:

B. Name of Individual
rLas; FirsQ :

Ceremonial Rele D Other D Income Ej

i checking “Ceremonial Role” or "Other” descnibe below:

c Name of Qutside Organization” °| Mumberof .

{include address and description) - 1;:::%?]’ <] ., - Describe the p]-ll;_llc.p_l.lrp.;:)se m?de pursuant to.the @gengy’s policy

|

4, Verification

and FPPC Regulations 18 ] ) istdbution set forth above, is in r I quirements.
-~ . . e
Barbara Garcia F icket Administrator ;1 /14/2019

ature of Agency Head or Designee Print Name Title (Menth, Day, Year}

Comment: s s

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

r Print Form

A Public Document

1. Agency Name Date Stamp California 802

EEounty of Los Angeles Form

Division, Department, or ﬁegion (If Applicable) For Official Lise Only
[Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator ) —

[ Amendment (wust )

Area Code/Phone Number [ E-mail 1

213-974-4111 I!bgarcia@bos.lacounty.gov I Date of Original Filing: T

2. Function or Event Information
Does the agency have a ticket policy?

Yes@ NOD

Los Angeles County Museum of Art

Event Descri ptionl‘

Provide Title/Explanation

Yes[] No@
NOL’E Yesa

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

20.00

Face Value of Each Ticket/Pass $

IE2020

12 31

Date(s)

_— fLos Angeles County Museum of Art
’ Dlame of Sourca

if yes:

Official’s Name (Last, Firsf)

3. Recipients
» Use Section A to identify the agency's department or unit.

e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Pass(es)

: Describe the;puﬁiic purpose fnade purshant fo the agencf‘s' pb_lipy

i e Number of
A.  NameofAgency, Department or Unit . | T?;"'(ea;:’ .

Per Ticket policy 5.3 (k)

N £ Individual Number of A S
B. ame&ﬂ;t_h:}w el - Ticket{s)/ - - Identify one of the following:
i ; Pass(es) - odu R EaN SRS g
Ceremonial Role m Other D Income m
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below: 5
Name of Outside Organization Mokettsy DB i pbiiciplioas iade; piFe dittodthe acncy’s ol
(include address and description) P:Qsies) i GHibe e public.purpos Y P e 0. the haency:s policy

istabution set forth above, is in ith | quirements.
E icket Administrator | 1/14/2019

Print Name

Title (Month, Day, Year)

Comment; :

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Date Stamp Cal

County of Los Angeles

Division, E)epartment. or ﬁegion (If Applicabie)

IBoard of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

Form
F

Print Form

A Public Document

ifornia

802

or Official Use Only

-mail

bgarcia@bos.lacounty.gov

2. Function or Event Information
Does the agency have a ticket policy?

YesE No

Los Angeles County Museum of Art

Event Descriptiont

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Yes[:] No
NOE Yesg

[[] Amendment fMﬂsfnﬁmW&wm-)
Date of Original Filing:

(Month, Day, Year)

20.00

Face Value of Each Ticket/Pass $

12

31

2020

Date(s)

Los Angeles County Museum of Art

If no:

Nama.at Saucs,

If yes:
Official's Name (Last, Firsf)

3. Recipients

¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization,

; S . i Number of R A i
_A. Name of Agency, Department or Unit’ Ticket{s)- " .- Describe the public purpose made pursuant to the agency's policy
: Ve b " Pass(es) e st it o DR e o
Staff 2 iPer Ticket policy 5.3 (k)
it Number of T e e
B Name of Individual i Crdenti
. " Ticket{s)/ * ldentify one of the following:
(Last, Firsl) : Pass(es] - : e R R : .
"""""""""""" - Ceremonial Role m Other m Income m
If checking "Ceremonial Role" or *Other” describe below:
Ceremonial Role E Other E Income E]

If checking "Ceremanial Rolg” or “Other” describe below:

Name of O_utsiqe Qi’génization.
{include address and description)

C.

Number of
Ticket(s)/ .
Pass(es).

- Describe the p_up!ic_.purﬁ_g_se made pi‘.lrs.uant:té the qxgeﬁcy‘s policy

‘ |

4. Verification

Regulations 18 j istripution set forth above, is in acc
IBarbara Garcia Ticket Administrator

uirements.

1/14/2019

Signature of Agency Head or Designee

Print Name

Title

(Menth, Day, Year)

Comment;

FPPC Form 802 (4/12)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California

County of Los Angeles
Division, Department, or ﬁegion (If Applicable)

Fer Cfficial Use Only

IBoard of Supervisor, First District
Designated Agency Contact (Name, Title)

IBarbara Garcia, Ticket Administrator
= ] Amendment (Must

11213-974-4111 Hbgarcia@bos.lacounty.gov Date of Original Filing: T

2. Function or Event Information oo
Does the agency have a ticket policy? ves®] NolO Face Value of Each Ticket/Pass $ ke
Event Description tLos Angeles County Museum of Art ——l Date(s) i 3 12 31 I[ZOZO

Provide Title/Explanation

Los Angeles County Museum of Art

i i ? If no:
Ticket(s)/Pass(es) provided by agency? Yes[] No fno = .
Was ticket distribution made at the behest  No[X] ves[] If yes:
of agency official? Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

- z B o2 % Numb f R < T i i = . !
A. Name of Agency, Department or Unit ; #::(0:(;; N Describe the'public purpose made pursuant to the agency’s policy
f i Pass(es) RSt e 3 TR A

Per Ticket policy 5.3 (k) ‘

Name of Individual : Humboe o1« g TN
B. g il Ticket(s)/ et - . .!Identify one of the following:
o : . - Pass(es) et e e MERGDORITET &
Ceremonial Role m Other E] Income m

If checking “Ceremonial Role” or "Other” describe below:

Ceremonial Role D Other m Income m

If checking "Ceremanial Role” or “Other” describe below:

Cc Name of Outside Organization ) Number of - W j ' i ' e s
; s e Ticket{s)/ . - Describe the public purpose made pursuant to.the agency's polic
(include address and descrnpt!onl)' l?lasétis,).' < asreene e b i p:—. .y p:. A g y policy

FPPC Regulations 18 1188 iave verfied b istgbution set forth above, is in ac g with the requirements.
Barbara Garcia icket Administrator 1/14/2019

Signature qugM Head or Designee Print Name Title (Month, Day, Year)

4. Verification

Comment: . - : —

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form J

Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California
EE'Q Form 802

ounty of Los Angeles
Division, Department, or Reglon (ff Applicable)

For Official Use Only

Board of Supervisor, First District
Designated Agency Contact (Name, Titie)

Barbara Garcia, Ticket Administrator
. [C] Amendment (must

213-974-4111 ]ﬁbgarcia@bos.lacounty.gpv Date of Original Filing:& T s

2. Function or Event Information bo.00
Does the agency have a ticket policy? ves®] Nold Face Value of Each Ticket/Pass $ ke
Event Description [Los Angeles County Museum of Art | Date(s)| ; 12 31 IEZOZO

Provide Title/Expianation
Los Angeles County Museum of Art

Ticket(s)/Pass(es) provided by agency? Yes[] Nolzl If no: - -
e of Source
Was ticket distribution made at the behest NOE ves[] If yes:
of agency official? Official's Name (Last, First)

3. Recipients
» Use Section A to identify the agency's department or unit. e Use Section Bto |dent|fy anindividual. e Use Section C to identify an outside orgamzatlon

S Number of
A. Name of Agency, Department or Unit: . 1‘—’:;1@:(;; Describe the pubhc purpose made pursuant to the agency s pollcy
Y Pass(es) ) : :
Staff 2 Per Ticket policy 5.3 (k)
ook ; Number of N : :
B. Naméot Individuel : . Ticket(s)/ Identify one of the following: -

Pass(es) -

Ceremonial Role E Other D Income D

If checking "Ceremonial Role" or “Other” describe below:

Ceremonial Role Other m Income E

I checking “Ceremonial Roie” or “Other” describe below:

ide Oraanizaf e Number of . : e e i : P, ;
C. - Name of Outside Organization ) : : b : 2 . . |
(include address and description) - Li:::{ti?]" . Pescribe the P_u.blic_plurp_.c‘:.sle made PUIRUANE D, the #gency’s palicy

I have rg fdehg egu.'ahons 1BWWWTWM set forth above, is in quirements.
Barbara Garcia
: A E icket Administrator | 1/14/2019

Print Name Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

California

Date Stamp

;County of Los Angeles

Form 802

Division, Bepartment. or EEgion (If Applicable)

For Official Use Only

Board of Supervisor, First District

Designated Agency Contact (Name,Titie)

Barbara Garcia, Ticket Administrator

] Amendment (must

bgarcia@bos.lacounty.gov

2. Function or Event Information
Does the agency have a ticket policy?

Yes@ NDD

fLos Angeles County Museum of Art I

Event Description

Provide Title/Explanafion

Yes[] NOIE
No@ Yesg

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Date of Original Filing:

(Month, Day, Year)

20.00

Face Value of Each Ticket/Pass $

12 31 IE2020 '

Date(s)E

Los Angeles County Museum of Art
Name of Source,

If no:

If yes:
Official’'s Name (Last, Firsf)

3. Recipients

* Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

: ; o 3 i
A. Nameof Agency, Department or,Unjt' O T?::?(e:([s;
i .| . Pass{es) .

* Describe the'_pubiic purpose_rf_léde ;S'ursﬁant'.to ’@hera'gency"s pblicy

Staff 2 Per Ticket policy 5.3 (k)
i Number of ) !
B. eIl . Ticket(s)/ . Identify one of the following:
; 4 Pass(es) : ngr, S DA el 2
) o Ceremonial Role m Cther m Income m
if checking "Ceremonial Refe” or *Other” describe below:
Ceremonial Role D Other E_ Income E]
if checking “Ceremonial Role™ or "Other” desciibe befow:
Name of Outside Oj-gan_izaiion". h_l;_;rr;b:{n;;f, 5 Desc?ibe thé ubiic urpos ma&e u :u:.a.nt‘t; th. ey li
{include address and description) - ';:s:(es} SroRgie Ie U CRLIDOSS MACe PUTSUANt I8 daoney's polley

[

4, Verification

PPC Regulations 18944, ] ‘ ] istdbution set forth above, is in a with uirements.
,. Barbara Garcia Ticket Administrator |1/14/201 9

Signature of Agencyead or Designee Print Name

Title {Menth, Day, Year)

Comment: L

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

Date Stamp California

1. Agency Name
[?o?mty of Los Angeles

Forn . 802

Division, Department, or Region (If Applicable)

For Official Use Cnly

Board of Supervisor, First District

Designated Agency Contact (Name, Title) -

Barbara Garcia, Ticket Administrator

] Amendment (wust grovide exp

2;I 3-974-4111

bgarcia@bos.lacounty.gov

2, Function or Event Information
Does the agency have a ticket policy?

ves® Nol]

ELos Angeles County Museum of Art

Event Description
Provide Title/Explanation

Yes[] NoE]
No@ YesD

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Date of Original Filing:

(Month, Day, Year}

20.00

Face Value of Each Ticket/Pass $

12 (31 2020

Date(s) /.

- Los Angeles County Museum of Art
' Name of Squrce

Ifyes: L

Official’s Name (Last, Firsf)

J. Recipients

» Use Section A to identify the agency’s department or unit. e« Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
Ticket{s})/

A.  Name of Agency, Department or Unit = -
i . Pass(es)

- Describe the'public purpose made p.ur_.suant to the _agenc;_t.'s' policy

Staff l 2

VEPerTicket policy 5.3 (k)

B Name of Individual Numitor of e o X
. itk = Ticket(s) - .- Identify one of the following:
Lo Pass(es] G A i 5
Ceremonial Role D Other D Income
If checking "Ceremonial Roie" or "Cther” describe below:
& ___J
Ceremonial Rol;m Other Q Income E:]
If checking “Ceremonial Role” or "Other” descnbe below:;
C Narmo of Outslclle'O..'rga'ni'zat'_lon Nll'-llg(te’:(;;f | Describe the 'ubllc ‘ ur-:ﬁse. ma&e ur;uént'té the ency’s II.
(include address and description) Pass(es) g kbl i p { p e ‘ag. A ROLGY

4. Verification
understand BPPC Regulalions 18944 1 and 1894 have yen!

IBarbara Garcia

istrbution set forth abave, is in accordance with the requirerents.
Ticket Administrator 1/14/2019

Print Name

fead or Designee

Title (Month, Day, Year)

Comment: L

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

County of Los Angeles

Division, Be'partment, or ﬁegion (If Applicable)

Bo.ard of Supervisor, First District

Designated Agency Contact (Name, Titie)

Barbara Garcia, Ticket Administrato

r

Date Stamp

California

Form

For Official Use Only

802

| E-mail

Ilbga rc

ia@bos.lacounty.gov

Does the agency have a ticket policy?

2. Function or Event Information

[Los Angeles County Museum of Art i

Event Description
Provide

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest

of agency official?

G Amendment (Must

Date of Original Filing:

provi

(Month, Day, Year)

20.00

ves®] Nold Face Value of Each Ticket/Pass $

Date(s) 12 31 12020

Title/Explanation
Los Angeles County Museum of Art

If no:

Yes[:] NOE no Name of Source
NGIE Yes If yes:

Official’s Name (Last, First)

3. Recipients

o Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

A.

Name of Agency, Department or Uni

Number of

it ] Ticket(s)!
" Pass(es)

Describe the public purpose made pursuant to the agency's policy

'EPer Ticket policy 5.3 (k)
I

sl Number of b
B. Name,(&fnl gﬁ:}v:dual Ticket{s)/" Identify one of the following:
; Pass(es) - e ] e
Ceremonial Role m Other m Income m
If checking “Ceremonial Role" or *Other” describe below:
Ceremonial Role m Other B Income D

if checking “Ceremonial Role” or “Other” describe below:

|

Name of Outside Organization Numberof .|, 3 e B S i
{include address and description) Eﬁ;‘::&i’; 3 Rescribe e public purpass madel pursuantio the sgency's pollcy

4. Verificati

derstandKPRC Regulations 18944
s

Barbara Garcia

[stbution set forth above, is in

Ticket Administrator

uirements.

1/14/2019

= Signature of Agency Head or Designee

Print Name

Title

(Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1.

Agency Name

California

Date Stamp

County of Lq_s An_ggles

Form

Division, Department, or Region (if Applicable)

Board of Supervisor, First District

Designated Agency Contact (Name, Tfﬂej'

Barbara Garcia, Ticket Administrator

A Public Document

802

For Official Use Cnly

DAmendment (Must p

{ammw. : -mail _
213-974-4111 bgarcia@bos.lacounty.gov

2

Function or Event Information
Does the agency have a ticket policy?

Yes@ No

Event Description E

Los Angeles County Museum of Art J

Pravide Title/Explanation

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Yesm NOE
No Yeslg

Date of Original Filing:

(Month, Day, Year)

20.00

Face Value of Each Ticket/Pass $

12 31 IE2020

Date(s)

if no: Los Angeles County Museum of Art
' Nams.af Soucce

If yes:

Official's Name (Last, First)

+ Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

‘Describe the‘;pub'iic purpose made pursuant to the agency's policy

A A

. Recipients
) o Number of
A. Name of Agency, Department or Unit’ #;"ea;; !
) Pass(es)
Staff 2

[iPer Ticket policy 5.3 (k)

> : Number of g
B. Na"‘ef‘i L'g::)" idual Ticket{s)/ Identify one of the following:
! Pass(es) L B S S
) . Ceremonial Role m Other D Income m
Iif checking “Ceremonial Role” or "Other” describe below;
Ceremonial Role E ] Other D Income D
If checking “Ceremonial Rofe” or “Other” describe below:
c Name of Outside Otganization” | Numberiof .|, L ‘ o R B
(include address and descriptian) Ticket(s)/ Describe the public purpose made pursuant to.the agency's policy
; : 3 Pass(es). o L e R TR

Pc\Regufarfons 18

S,

ibution se! forth above, is in accordance with the requirements.

Sﬁgnale of Age

Comment:

Barbara Garcia Ticket Administrator 1/14/2019
read or Designee Print Name Title {Month, Day, Year)
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



